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Submission Accompanying 
Request for Continued Examination 

Sir: 

Responsive to the May 29, 2007 Office Action and August 8, 2007 Advisory Action, 
Applicants submit the following Request for Continued Examination. 

Pursuant to 37 C.F.R. § 1 .114, Applicants and their legal representatives hereby request 
continued examination of the above-referenced patent application and request entry of the non- 
entered Amendment filed July 1 8, 2007, a copy of which is submitted with this Request for 
Continued Examination. 

Applicants note that in viewing the record for this application in PAIR, the Information 
Disclosure Statement and prior art references submitted contemporaneously with the 
Amendment filed July 18, 2007 have been made of record in this application. Applicants also 
note that the filing fee under 37 CFR §1.17(p) for the Information Disclosure Statement was 
charged to Applicants' credit card upon submission of same on July 18, 2007. 
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The Commissioner is hereby authorized to charge the filing fees under 37 CFR §1. 17(e) 
for the Request for Continued Examination and charge any deficiencies or credit any excess 
payments to our Deposit Account No. 50-3010. 

If there are any questions, please call the undersigned at the telephone number indicated 



Hiscock & Barclay, LLP 
Two Westborough Business Park 
200 Friberg Parkway, Suite 3001 
Westborough, MA 01 58 1 -3954 
(508) 475-6600 
(508) 475-6660 (fax) 
jmilstein@hiseockbarclay, com 



below. 



Respectfully submitted, 



HISCOCK & BARCLAY, LLP 



August 28, 2007 
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FEE TRANSMITTAL 

For FY 2007 



TOTAL AMOUNT OF PAYMENT 



Complete if Known 



Application Number 



1 ir ( fhiiit I In i nlo 



Nasser, Robert L. 



3021212 US01 (281-398.01) 



METHOD OF PAYMENT (check all that apply) 



: CD Other (please idemi fy) : 

. Deposit Account Name: HiSCOCk & Bard 
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| / | Deposit Account Deposit Account Nl 

or the above-identified deposit account, the Director is hereby authorized to: (check ail that apply) 
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FEE CALCULATION 



Application Type 
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FILING FEES 
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2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Foo Paid ($) 



.-20 oi 



ii 31 i 



Foe Paid ($1 



Multip le, Dependent Claims 
EaaiH Fee Paid ($) 
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3. APPLICATION SIZE FEE 

I In | i . ir s exceed 100 sheets of paper (excluding elecuon>«t!ly filed sequence or computer 
listings under 37 CFR 1.52(0)), (he application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR I.16(s). 
Total Sheets Extra Sheets Number of aa* " jjj ' i 3 !l §S or fractio n, there 
-100- ISO- (round up to a whole number) 

4, OTHER FEE{S) 

Non-English Specification, $130 fee (no small entity discount) 
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Telephone (508) 47 5 „ 562 q 
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phlfe. Milstein 


Date August 28, 2007 
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ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



